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ALL DATA IN THIS SCENARIO IS FICTITIOUS

  
Scenario title:

   Validation date:

   Date-original scenario developed:

   Revision dates:

  Pre-testing date: 

  
Original scenario developer(s): (name and credentials)

Discipline: (please tick):

  Medical

  Nursing

  Paramedical

  Midwifery

  Interprofessional

  Allied Health (state which area):

Learner speciality: (please tick)

  Undergraduate

  Post Graduate

  Vocational (Diploma/Certificate)

  Continuing professional development

  Other (please list):

   Scenario cast: (no of participants)

1.0 SCENARIO COVER PAGE

Section 1

Category: (please tick)

   Estimated time:

 Simulator: (please state type)

Programmed scenario:  Yes   No

 Mannequin: (please state type)

Programmed scenario:  Yes   No

 Part-task trainer: (please state type)

 Simulated patient

 Hyrbird
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1.1 SCENARIO OVERVIEW

Section 1

Type of simulation: 
(Simulated Patient, Manikin Based, Hybrid, etc)

Target group: 
(Undergraduate Nursing, Medical Officers, etc)

   Estimated scenario time: (Insert minutes) 

  Guided debriefing time: (Insert minutes) 

Pre-Scenario Learner Activities: 

Scenario setting: (Emergency Dept, Surgical Ward, etc)

Learning objectives:

Critical learner actions:

Evidence base/references: (APA format)

Brief summary: (Short narrative of the case)

Total number of 
active participants:

Psychomotor skills:Cognitive skills:
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1.2 SCENARIO PARTICIPANT ROLE (CAST)

Role:

Brief descriptor:

X   Learner       Confederate

Outline roles and responsibilities of the following participants:

Role:

Brief descriptor:

1   Learner       Confederate

Senior RN on Duty in Emergany Department

Role:

Brief descriptor:

3   Learner       Confederate

Role:

Brief descriptor:

2   Learner       Confederate

Role:

Brief descriptor:

5   Learner       Confederate

Role:

Brief descriptor:

4   Learner       Confederate

Role:

Brief descriptor:

7   Learner       Confederate

Role:

Brief descriptor:

6   Learner       Confederate

EXAMPLE

Active Learners: Active Confederates: Total active participants:

Number of active participants:

Section 1

Supports students and intervenes if it appears that students are having difficulty devising an appropriate management plan

“A confederate is an individual other than the patient who is scripted in a simulation to provide realism, additional challenges, or additional information for the learner  
(e.g. paramedic, receptionist, family member, lab technician)”. Referenced from : http://www.ahcsimcenter.umn.edu/ProjectDevelopment/SimulationTerms/index.htm
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Section 1

1.2 SCENARIO PARTICIPANT ROLE (CAST) CONTINUED

Outline roles and responsibilities of the following participants:

Role:

Brief descriptor:

8   Learner       Confederate

Role:

Brief descriptor:

10   Learner       Confederate

Role:

Brief descriptor:

9   Learner       Confederate

Role:

Brief descriptor:

12   Learner       Confederate

Role:

Brief descriptor:

11   Learner       Confederate

Role:

Brief descriptor:

14   Learner       Confederate

Role:

Brief descriptor:

13   Learner       Confederate

Role:

Brief descriptor:

16   Learner       Confederate

Role:

Brief descriptor:

15   Learner       Confederate
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Environment: (key points to mention regarding environment)

1.3 SCENARIO PREPARATION

Participant pre-brief: 

  
Equipment: (key points to mention regarding equipment being used)

  
Safety: (key points to mention regarding safety) 

  
Simulator/Manikin/Simulated Patient: (key points to mention regarding simulator/manikin/patient) 

  
 Limitations and ways to gather required information:

  
Other:

Section 1
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ALL DATA IN THIS SCENARIO IS FICTITIOUS

  
History of present illness:

  
Primary medical diagnosis:

1.4 SCENARIO PATIENT DESCRIPTION

   Age:

   Patient name:

   Gender:

  Weight:

   Country of birth:

   Religion:

   Aboriginal:

  Language:

   Torres Straight Islander:

1.5 PATIENT INFORMATION

  
Past medical history: (system review)

  
Other:

Section 1

  
Current medications:

  
Allergies/Reaction to allergies:
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1.6 SCENARIO NARRATIVE/SEQUENCE OF EVENTS

  

   Time:Stage 1: Initiation of scenario

  

   Time:Stage 2: Body

  

   Time:Stage 3: Scenario end point

Section 1
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2.0 DEBRIEFING GUIDE

1. How did the experience of caring for this patient feel for you and the team?  

2. Did you have the knowledge and skills to meet the learning objectives of the scenario?

3. What GAPS did you identify in your own knowledge base and/or preparation for the simulation 
experience?

4. What RELEVANT information was missing from the scenario that impacted your performance?  
How did you attempt to fill in the GAP?

5. How would you handle the scenario differently if you could?

6. In what ways did you feel the need to check ACCURACY of the data you were given?

7. In what ways did you perform well?

8. What communication strategies did you use to validate ACCURACY of your information or 
decisions with your team members?

9. What three factors were most SIGNIFICANT that you will transfer to the clinical setting?

10. At what points in the scenario were your actions specifically directed toward PREVENTION of a 
negative outcome?

11. Discuss actual experiences with diverse patient populations. 

12. Discuss roles and responsibilities during a crisis.

13. Discuss how current practice continues to evolve in light of new evidence.

14. Consider potential safety risks and how to avoid them.

15. Discuss the health professional’s (select relevant profession) role in design, implementation, 
and evaluation of information technologies to support patient care.

Sample questions for debriefing:
(Delete those not required/add additional questions if needed)

  
References (if required):

General debriefing plan: (please tick)

  Individual

  Group

  With video

  Without video

Debriefing materials: (please tick)

  Debriefing guide

  Objectives

  Debriefing points

Some aspects to consider for 
debriefing scenarios: (please tick)

  Patients centered care

  Teamwork/collaboration

  Evidence-based practice

  Safety

  Quality improvement

  Informatics

Section 2
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3.0 SCENARIO SET UP 

  
Example: The room/area being utilised should be furnished and set up to appear as close to the area in which you are trying to replicate. 

Room requirements: 

Section 3

Simulated patient / manikin preparation:

Dress: Example: The SimMan manikin should be dressed in a ward gown

Positioning: Example: In bed sitting semi-fowlers

Props: Example: IV insitu (R) cubital fossa, cervical collar insitu
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3.0 SCENARIO SET UP CONTINUED

Additional module(s): 

Moulage:

Apply small lacerations and grazes to exposed 
areas of skin. Only basic first aid is to be 
applied to the open fracture (R) leg; ensure 
simulated blood is shown coming through the 
dressing to demonstrate uncontrolled bleeding.

Example: The following should be applied 
to the SimMan manikin: (delete or add 
additional modules/pictures if applicable)

Trauma modules 
(insert additional pictures if appropriate)

• Closed fracture - (R) leg tibia and fibula 
• Open fracture pad - inserted in (L) thigh

Section 3

Example: 
Apply moulage to replicate bruising in the following 
areas:

• (R) Upper arm
• (L) Temporal region

(delete or add additional detail/pictures if applicable)

Example of moulage demonstrating bruising.

Simulated patient/manikin preparation:
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3.1 EQUIPMENT REQUIREMENTS

Participants:  
(remove or add equipment as required)

  Dress required (uniform)

  PPE (gloves/gowns/eye protection)

  Stethoscope

  Penlight

  Reference material

Simulated patient/manikin:  
(remove or add equipment as required)

  Clothing 

  Manikin patient monitor

Trauma modules:

  Open fracture femur pad

  Closed fracture (R) tibia and fibula

Moulage kit: 

  Simulated blood

  Paint to simulate bruising

  

  

Room equipment List:   
(remove or add equipment as required)

Section 3

  IV stand

  IV infusion pump

  12 Lead ECG

  Vital signs equipment (BP cuff, etc)

  Monitor/defibrillator

  Suction equipment

  Oxygen equipment

  Emergency trolley

  Drug trolley

Supporting Documentation:   
(add additional documentation as annexes to this template) 

  Annex A: Simulated patient role instructions

  Annex B: Observation chart

  Annex C: Drug chart

  Annex D: Pathology results

  Annex E: ID/Allergy bands

  Annex F: Miscellaneous (Post Op/Pre Op)

  

Scenario equipment/consumables:    
(remove or add equipment as required)

  Medications

  Bedpan/urinal

  Nasogastric tubes

  IV Fluids

  Dressing packs

  Needles

  Syringes



VSA Simulation Scenario Template 13

ALL DATA IN THIS SCENARIO IS FICTITIOUS

4.0 SCENARIO PROGRAM OVERVIEW (ONLY APPLICABLE IF COMPUTER-BASED SCENARIO IS USED)

Layout used/name:

Section 4

Lists events that may be conducted by the participants and registered by the operator, but these will not affect the scenario flow.

Patient monitor used: 

 Yes   No

4.1 NON SCENARIO SPECIFIC EVENTS

Lists events that must be logged when conducted by the participants to ensure scenario continue to flow.

4.2 SCENARIO SPECIFIC EVENTS (Utilised in 4.4 Scenario Flow)

ABC: Miscellaneous: Medication:

ABC: Affect if selected:

ABC: Miscellaneous: Medication:

ABC: Miscellaneous: Medication:

ABC: Miscellaneous: Medication:

Miscellaneous: Affect if selected:

Miscellaneous: Affect if selected:

Medication: Affect if selected:
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4.3 SCENARIO PROGRAM OVERVIEW (ONLY APPLICABLE IF COMPUTER-BASED SCENARIO IS USED)

Section 4

Handlers Lists events that handlers have been applied to and what actions have been programmed:

Trends List the trends used in the scenario with a brief description:

  
Name and frame name:

Description: trend length

  Event:    Action:

  Event:    Action:

  Event:    Action:

  Event:    Action:

  
Name and frame name:

Description: trend length

  
Name and frame name:

Description: trend length

  
Name and frame name:

Description: trend length

If yes, list and provide detail:Manikin sensed events: 

 Yes   No
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4.4 SCENARIO FLOW - INITIAL STATE (ONLY APPLICABLE IF COMPUTER-BASED SCENARIO IS USED)

Section 4

Heart rate:

BP:

Respiration:

SPO2:

Specific scenario events:

Temp:

ECG:

Other parameters: eg: sweat, blood etc:

Time in frame:

Active handler(s):

Active trend(s):

INITIAL STATE
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4.4 SCENARIO FLOW - SECOND STATE (ONLY APPLICABLE IF COMPUTER-BASED SCENARIO IS USED)

Section 4

Heart rate:

BP:

Respiration:

SPO2:

Specific scenario events:

Temp:

ECG:

Other parameters: eg: sweat, blood etc:

Time in frame:

Active handler(s):

Active trend(s):

SECOND STATE
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ALL DATA IN THIS SCENARIO IS FICTITIOUS

4.4 SCENARIO FLOW - THIRD STATE (ONLY APPLICABLE IF COMPUTER-BASED SCENARIO IS USED)

Section 4

Heart rate:

BP:

Respiration:

SPO2:

Specific scenario events:

Temp:

ECG:

Other parameters: eg: sweat, blood etc:

Time in frame:

Active handler(s):

Active trend(s):

THIRD STATE
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5.0 ANNEXES (PLEASE ADD RELEVANT DOCUMENTATION)

Section 5

Annex A: (title)

Annex B: (title)

Annex C: (title)

Annex D: (title)

Annex B: (title)

Annex E: (title)

Annex F: (title)

Annex G: (title)


	Category please tick: Off
	Reset Form: 
	1: 
	3 Enviroment: Birth Suite should be typical of workplace and have all usual equipment, supplies and medications available.Emergency button required to be activated during PPH scenario.  Negotiation with midwifery educator required as to whether drawing up actual medications required.
	3 Equipment: Monitor will be replaced by Laerdal patient monitor. Layout should be adjusted to be identical to that of workplace. Sat probe and BP cuff will be replaced by simulation only Sat probe and BP cuff. 
	3 Safety: Power cords and cabling are at the head end of bed. All efforts have been made to minimise trip hazard but please be aware of their presence. 
	3 Simulator: Orientation to manikin to be performed - see document "simulation briefing with SimMom" in appendices. A significant amount of force is required for controlled cord traction removal of placenta
	3 Limitations: A confederate is available to answer technical questions. The confederate performing this role is identified during the briefing. Participants may ask the manikin medical questions and the manikin or birth partner will answer.
	3 Other: 
	0 Scenario Title: Shoulder dystocia with post-partum haemorrhage due to retained placental fragment
	0 Scenario Developers: Kirrian Steer - Simulation TechnicianChristine Thwaites - Simulation EducatorSean Parker - Simulation EducatorAllison Shotton - Midwifery Consultant
	0 Date Developed: 17/10/2012/2012
	0 Validation Date: 29/05/13
	0 Pre-testing Date: 17/10/2012
	0 Revision Date: 29/08/13
	0 Scenario Cast: 4-5
	0 Simulator Type: 
	0 Mannequin Type: Laerdal SimMom
	0 Part-task Trainer Type: 
	0 Estimated Time: 45-60 minutes
	0 Discipline please tick: Midwifery
	0 Learner speciality please tick: Continuing professional development
	0 Category please tick: Mannequin please state type
	0 Learner Speciality List: 
	0 Allied Health Area: 
	0 Simulated Patient: Off
	0 Hybrid: Off
	0 Simulator: Off
	0 Mannequin: Yes
	1 Type of Simulation: Manikin Based (Laerdal SimMom)
	1 Target Group: Midwifery department (team)professional development 
	1 Number of Participants: 4-5
	1 Scenario Setting: Birth Suite
	1 Scenario Time: 12-20 minutes
	1 Debriefing Time: 30 minutes
	1 Cognitive Skills: Recognise and signs and symptoms of PPH , shoulder dystocia and retained placental fragmentUnderstand the causes and processes of PPH, shoulder dystocia and retained placenta and appropriate management responseDemonstrate knowledge of relevant clinical guidelines and facility protocols for management of obstetric emergencies
	1 Psychomotor Skills: Monitor vital signsInfection control procedures (eg handwashing, gloves)Administer medications and fluids (IM and IV)Apply manual interventions for the management of shoulder dystociaApply manual interventions for the management of PPH 
	1 Summary: Jasmine West is a 24yo primigravida at 40 weeks plus 6 days gestation. She has been labouring for 9 hours and pushing for the last hour. Jasmine is accompanied by her partner of 18 months, Troy. The scenario begins with the patient in advanced labour and about to deliver the baby. As the head is delivered the baby will not progress any further through the birth canal and it is evident that the baby has shoulder dystocia. The team should move the patient into McRoberts position and apply suprapubic pressure, delivery of the baby will then be possible. The scenario is paused at this point to allow the cervix to be changed to a PPH uterus. While this is happening the debrief of the first section of the scenario will be occurring. When the scenario resumes the team are told that it has now been 15 minutes since the baby has been delivered, syntometrine has been administered and controlled cord traction removal of the placenta can begin. After removal of the placenta the patient will begin to haemorrhage. Examination of the placenta will reveal that it is incomplete and a uterine examination should reveal the retained placental fragment. The scenario ends when the patient is transferred to surgery or the retained fragment is manually removed and the patient's vital signs begin to improve.The scenario can be performed as only shoulder dystocia or only PPH/retained placental fragment if required. It is clearly divided into two sections and each is independent of the other.
	1 Learning Objectives: Identify and describe the signs, symptoms and management of shoulder dystocia, PPH and retained placentaDemonstrate knowledge of relevant clinical guidelines and facility protocols for management of obstetric emergenciesDemonstrate interdisciplinary team work with leadership and forward care planningDemonstrate knowledge of work environment and equipment to be usedDemonstrate appropriate written and verbal communication
	1 Learner Actions: Demonstrate knowledge of relevant clinical guidelines and facility protocols for management of obstetric emergenciesDemonstrate knowledge of immediate interventions and ongoing managementDemonstrate interdisciplinary team work with leadership and forward care planningDemonstrate knowledge of work environment and equipment to be used.
	1 Evidence Base: • Drife, J. (1997), Management of Primary Post Partum Haemorrhage, British Journal of Obstetrics and Gynaecology •  Bennett and Brown (Eds), (1999), Myles Textbook for Midwives, (13th edn), Churchill Livingstone, Edinburgh.• Royal Womens Hospital Maternity Guidelines,(2007), PPH. www.rwh.org.au/rwhcpg/maternity 2007• Advanced Life Support in Obstetrics Course Syllabus (2007).• CRANAplus Maternity Emergency Care Course 2009.  
	2 Active Learners: 3
	2 Active Confederates: 1-2
	2 Total Number of Participants: 4-5
	4 Patient Age: 24
	4 Patient Weight: 75
	4 Patient Gender: Female
	4 Country of Birth: Australia
	4 Patient Religion: none
	4 Illness History: Primigravida, spontaneous labour at 40 weeks and 6 days gestation. Has been labouring for 9 hours, pushing for the last hour.
	4 Primary Diagnosis: Advanced labour
	5 Past History: wisdom teeth removed age 19tonsils removed age 4
	5 Current Medications: nil
	5 Allergies: nil
	5 Other: 
	6 Stage 1: Jasmine West is a 24yo primigravida at 40 weeks plus 6 days gestation. She has been labouring for 9 hours and pushing for the last hour. The scenario begins with the patient in advanced labour and about to deliver the baby. The accoucheuris present and has an assistant midwife.As the head is delivered the baby will not progress any further through the birth canal and it is evident that the baby has shoulder dystocia. The team should move the patient into McRoberts position and apply suprapubic pressure, delivery of the baby will then be possible. The scenario is paused at this point to allow the cervix to be changed to a PPH uterus. While this is happening the debrief of the first section of the scenario will be occurring. 
	6 Stage 3: The scenario ends when the patient is transferred to surgery or manual removal of the placental fragment is attempted and/or the mother undergoes resuscitative procedures commensurate with clinical picture and the patient's vital signs begin to improve. 
	6 Stage 2: When the scenario resumes the team are told that it has now been 15 minutes since the baby has been delivered, syntometrine has been administered and controlled cord traction can begin. The amount of force required to remove the placenta will be significantly greater than usual. Participants will need to be informed about this. After removal of the placenta the patient will begin to haemorrhage. Examination of the placenta will reveal that it is incomplete and a uterine examination (if attempted) should reveal the retained placental fragment. The birth partner confederate will be equipped with large syringes of fake blood and/or a giving set with a bag of fake blood. The outlet of each of these should be under the manikin's thigh as close to the vagina as possible. As the vital signs deteriorate the patient will be increasingly vague with responses to questions and instructions.  Time from onset of haemorrhage to sever cardiovascular symptoms should be 5 minutes.
	4 Patient Name: Jasmine West
	6 Stage 1 Time: 5-8 minutes
	6 Stage 2 Time: 5-15 minutes
	6 Stage 3 Time: 2-3 minutes
	2 Participant Type 1: Confederate
	2 Participant Type 2: Learner
	2 Participant Role 1: Birth Partner
	2 Participant Descriptor 1: The birth partner will control the delivery of the baby and will also be 'encouraging and supporting' the manikin.
	2 Participant Role 3: Assistant Midwife/ Student Midwife
	2 Participant Descriptor 3: to be called in for assistance when required. Not in room at starts of scenario
	2 Participant Role 2: Midwife
	2 Participant Descriptor 2: Monitoring patient and assisting with delivery
	2 Participant Role 4: Medical officer: Obstetric registrar/ Obstetrician
	2 Participant Descriptor 4: Notionally available for consult.   If available as participant: available for latter stages of shoulder dystocia and PPH. 
	2 Participant Role 5: Paediatrician (optional)
	2 Participant Descriptor 5: May be called to assess newborn as required by shoulder dystocia management guidelines
	2 Participant Role 6: 
	2 Participant Descriptor 6: 
	2 Participant Type 4: Learner
	2 Participant Type 5: Confederate
	2 Participant Type 6: Off
	2 Participant Type 7: Off
	2 Participant Type 3: Learner
	2 Participant Role 7: 
	2 Participant Descriptor 7: 
	2 Participant Type 8: Off
	2 Participant Role 8: 
	2 Participant Descriptor 8: 
	2 Participant Type 9: Off
	2 Participant Role 9: 
	2 Participant Descriptor 9: 
	2 Participant Type 10: Off
	2 Participant Role 10: 
	2 Participant Descriptor 10: 
	2 Participant Type 11: Off
	2 Participant Role 11: 
	2 Participant Descriptor 11: 
	2 Participant Type 12: Off
	2 Participant Role 12: 
	2 Participant Descriptor 12: 
	2 Participant Type 13: Off
	2 Participant Role 13: 
	2 Participant Descriptor 13: 
	2 Participant Type 14: Off
	2 Participant Role 14: 
	2 Participant Descriptor 14: 
	2 Participant Role 15: 
	2 Participant Descriptor 15: 
	2 Participant Role 16: 
	2 Participant Descriptor 16: 
	2 Participant Type 16: Off
	2 Participant Type 15: Off
	4 Patient Language: English
	4 Aboriginal: no
	4 Torres Straight Islander: no

	2: 
	0 Debriefing: Group
	0 Debriefing materials: Off
	0 Debriefing Scenarios: Off
	0 References: Shoulder Dystocia AlgorithmThe Royal Women's Hospital. (2011). Shoulder Dystocia. Retrieved March 6, 2013, from The Women's: the Royal Women's Hospital: http://www.thewomens.org.au/uploads/downloads/HealthProfessionals/PGP_PDFs/Shoulder_Dystocia.pdfPPH management guidelinesThe Royal Women's Hospital. (2012). Postpartum Haemorrhage Management including postnatal care. Retrieved March 6, 2013, from The Women's: the Royal Women's Hospital: http://www.thewomens.org.au/uploads/downloads/HealthProfessionals/PGP_PDFs/Postpartum_Haemorrhage_Management_including_Postnatal_Care.pdfDraycott, T., Montague, I. and Fox, R. (2005). Shoulder Dystocia, RCOG Press.Crofts, J.F., Bartlett, C., Ellis, D., Hunt, L., Fox, R. and Draycott, T.J. (2007). Management of Shoulder Dystocia: Skill Retention 6 and 12 Months After Training, Obstetrics and Gynaecology, 110, 1069-1074.Crofts, J.F., Bartlett, C., Ellis, D., Hunt, L., Fox, R. and Draycott, T.J. (2006). Training for Shoulder Dystocia: A Trial of Simulation Using Low-Fidelity and High-Fidelity Mannequins, Obstetrics and Gynaecology, 108, 1477-1485.Ramanathan, G. and Arulkumaran, S. (2006). Postpartum Haemorrhage, Current Obstetrics & Gynaecology, 16, 6-13.Scholes, J., Endacott, R., Biro, M., Bulle, B., Cooper, S., Miles, M., Gilmour, C., Buykx, P., Kinsman, L., Boland, R., Jones, J. and Zaidi, F. (2012). Clinical decision-making: midwifery students’ recognition of, and response to, post partum haemorrhage in the simulation environment, BMC Pregnancy and childbirth, 12, 19. Retrieved from http://www.biomedcentral.com/1471-2393/12/19

	3: 
	0 Room Requirements: Open scenario and open CTG monitor. Select contraction rate as 4 in 10 and allow to run for a few minutes so that a trace begins to show on the patient monitor. Pause scenario until ready to run.Documentation used by the facility should be available and completed by the educator in preparation for the scenario. Scenario participants will then use the documents to record scenario events. 
	0 Simulation Dress: SimMom in Laerdal gown. 
	0 Simulation Positioning: sitting in bed in delivery suite.
	0 Simulation Props: IV insituManikin blood and fluid reservoirs filledHave PPH uterus with boggy uterus ready to switch during pause in scenariohave syringes or bag filled with blood ready for second part of scenarioHave a heavily blood-soaked bluey underneath a slightly bloodstained bluey for second half of scenario. After placenta has been extracted the birth partner will remove the top bluey to reveal the 'haemorrhage' bluey.
	0 Additional Modules: Blood and urine reservoirs should be filled Have PPH uterus with placenta and fragment, and boggy uterus ready to switch during pause in scenarioPlace a lot of lubricant in the uterus to facilitate removal of placenta
	0 Moulage: Have syringes or bag filled with blood ready for second part of scenarioHave a heavily blood-soaked bluey underneath a slightly bloodstained bluey for second half of scenario. After placenta has been extracted the birth partner will remove the top bluey to reveal the 'haemorrhage' bluey.A preparation of mashed port wine jelly and crushed cherries can be used to simulate blood clots. Place this in the PPH uterus and vaginal cavity AFTER the PPH uterus has been inserted. Some of the 'clots' can also be placed on the hidden 'haemorrhage' bluey.
	1 Participants Descriptor: 
	1 Moulage Kit Descriptor: simulated clots - mashed port wine jelly and mashed cherries mixed with fake blood. 
	1 Room Equipment List: Off
	1 Scenario Equipment: Off
	1 Room Equipment List Descriptor: Laerdal patient monitorOxygen equipmentEmergency trolleyDrug trolleyIV stand and infusion pumpVital signs equipment
	1 Scenario Equipment List Descriptor: IV fluidsSimulated medicationsBlueysCatheter Pack16 Ga IDC
	1 Supporting Documentation: Off
	1 Participants Dress required uniform: Dress required uniform
	1 Participants PPE: PPE glovesgownseye protection
	1 Participants Stethoscope: Off
	1 Participants Penlight: Off
	1 Participants Reference material: Off
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